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Augmentation of Labor 
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Modified Bishop scoring system 
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Dilation, cm 

Closed 

1 to 2 

3 to 4 

5 to 6 

Effacement, percent 

0 to 30 

40 to 50 

60 to 70 
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Station* 

-3 
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Cervical consistency 

Firm 

Medium 

Soft 


Position of the cervix 

Posterior 

Midposition 

Anterior 



A Bishop score >8 suggests the chances of having a vaginal delivery are good and the cervix is 
considered favorable or ripe for induction. If the Bishop score is <6 the chances of having a vaginal 
delivery are low and the cervix is considered unfavorable or unripe for induction. A simplified Bishop 
score can be calculated using only dilation, station and effacement. Using these three variables, 
a simplified Bishop score >S has a similar predictive value for vaginal delivery as a classic Bishop score 
> 8 . 

* Based on a -3 to +3 scale. 
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Consistency: Soft = 2 
Cx position: Anterior = 2 




• Cx: 6cm = 3 

• Eff: 70% = 2 

• Station: Zero = 2 

Augmentation t*wsi ji vaginal aS^ia %^ £ M ^ n score ^ 

multipara j' primigravida "nulliparous" 
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• Consistency: Medium = 1 • Cx: 3cm = 2 

• Cx: Mid position = 1 • Eff: 30% = 0 

• Station: -2 = 1 
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Examples of oxytocin infusion protocols 


Regimen 

Starting dose, 
milliunits/ minute 

Incremental increase, 
milliunits/ minute 

Dosage 

interval, 

minutes 

Low-dose 

0.5 to 1 

1 

30 to 40 

Alternative 

low-dose 

lto 2 

2 

15 to 30 

High-dose 

6 

6 

The incremental increase should be 
reduced to 3 milliunits/minute if 
hyperstimulation is present, and 
reduced to 1 milliunit/minute if 
recurrent hyperstimulation. 

Some clinicians limit to a maximum 
cumulative dose of 10 units and a 
maximum duration of 6 hours. 

15 to 40 

Alternative 

high-dose 

4 

4 

15 
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Regimen is 4-6 milliunit oxytocin / min with incremental increase by 1-2 milliunit / 
15-20minutes till 20 milliunit/minutes 

Max Dose is 40milliunit/min 

5unit (5000 milliunit) / 500ml Ringer lactate 

= 10 milliunit / 1ml 

*-► As every 1ml = 20 drops by usual IV line 

^ So 1 drops contains: 0.5 milliunit 

*-► So I start with 5 milliunit / min = 10 drops / min 

Increase every 15-20 min if inadequate contraction "less than 3 every 10 min" 

Till it reach 20milliunit/min = 40drops /min 

Maximum allowed dose is 40 milliunit/min = 80 drops /min (4ml/min) 


Low Dose Regimen is 

1-2 milliunit/min = 4 drops /min 

Increase every 30min by 0.5milliunit => increase with +ldrop/min 
Till 20milliunit/min = 40drops with minutes 
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Egyptian Regimen 

We use 3 milliunit / min = 6drops/minutes 
We don't increase until cervix fully dilated. 

We increase after full dilatation to 30 milliunit/minutes = 60 drops /minute to aid in 
pushing fetus 



